[Dissection of the sinus valsalvae aortae as a complication of coronary angioplasty].
The localized dissection of the aortic sinus of valsalvae is a rare complication of coronary angioplasty involving mainly the right coronary artery. In all previously published case reports (n = 10), a coronary dissection provided the entry door with subsequent retrograde progression of the dissection into the aortic root. In our case of a 75 year old female patient with symptomatic three vessel disease, a chronic occlusion of a proximal RCA could not be passed by a coronary guide wire. During the procedure an aneurysm of the aortic sinus occurred near the ostium of the RCA. The patient was referred for immediate aortocoronary bypass surgery. The inspection of the aortic sinus showed, as the entry of the dissection, a small puncture hole, adjacent to the ostium of the RCA, probably caused by the stiff 0.014 coronary guide wire, and no retrograde dissection of the right coronary artery. The localized dissection could easily be fixed by a prolene suture during the bypass surgery procedure with an uncomplicated postoperative course. If the entry of the dissection is within the coronary artery, forced contrast injections and balloon inflations promote its propagation and should be avoided. If the entry could be sealed by an intracoronary stent and the aneurysm remained localized, confirmed by echocardiographic controls, the aneurysm tends to resolve spontaneously in the first month without need for surgery. A progression of the aneurysm into the ascending aorta or a failure of an entry sealing with a stent is an indication for urgent surgical treatment.